65% of patients were stone free. Eighty-eight per cent of patients with SA were stone free after surgery (p < 0.05). Three patients in each group had residual stones at the completion of the operation. Five of these six had more than 20 common bile duct (CBD) stones. There was one episode of major hemorrhage in a patient in each group and no deaths. Costs were essentially equal for the individual patient with a successful ES as compared to SA. Societal The high failure rate of endoscopic clearance of CBD stones in this study requires further comment. In addition to the strict criteria used for CBD clearance by the authors, the number of patients with innumerable stones (defined as more than 20 stones) appeared to be considerably higher than in other reported series.
We are not given the exact number and whether they were equally distributed between the two treatment groups, but this may offer an explanation for the lower success rate in this study. It is also possible that a second endoscopic attempt at removal of the stones could have improved the success rate, albeit at an increased cost.
The comparison between the success rate of endoscopie and surgical removal of CBD stones was somewhat artificial since all patients wre scheduled to undergo surgery. The results can therefore be interpreted in a more positive way by concluding that preoperative andoscopic removal of CBD stones significantly reduced the need for CBD exploration; 12/26 (ES & S) vs 23/26 surgery alone (p < 0.003). It should also be emphasised that the incidence of retained stones after surgery was similar in the two treatment groups and that subsequent endoscopic removal of stones avoided further surgery in all patients.
The total incidence of retained stones after surgery in both arms of this study was high (6/35 17%) and occurred mostly in patients with in-numerable stones. These could have been avoided by a biliary drainage procedure but as the authors point out, surgeons now rely increasingly on ES in this situation. Long-term follow-up in this subgroup of patients is needed to determine the wisdom of this approach. It is interesting to note that few septic complications occurred in this study despite the relatively high failure rate of ES. This is contrary to the experience reported in the Leicester study where most of the severe complications occurred in the small number of patients in whom endoscopic clearance of CBD stones failed. There is no apparent reason for the discrepancy between these two studies except that patients in the Leicester study were much older, increasing their risk for sepsis.
Although the numbers were rather small in both studies, it is unlikely that a significant difference would emerge with larger numbers, given the low morbidity and mortality in both treatment groups. There are several other recent series which have also reported a low morbidity and mortality for surgical removal 
